
Request for Verification of Licensure to Another State or Entity

The fee to verify a license is $50.00, regardless of the number of verifications requested at the same time.
Please complete a separate form for each verification you are ordering and mail with $50.00 (check or money
order only) to:

ECPTOTE
333 Guadalupe, Suite 2-510
Austin, TX 78701-3942

Type of License: (Check one.)  OT  OTA  PT  PTA

______________________________________________ _____________________________
License Number Expiration Date

_________________________________________________________________________________
Name

_________________________________________________________________________________
Name at the time of Texas licensure, if different

_________________________________________________________________________________
Address

_________________________________________________________________________________
City State Zip Phone #

The Board will mail or email the verification. Select one option below and then complete the
corresponding field(s).

 By Mail:

_______________________________________________________________________________
Board or Business/Entity

_______________________________________________________________________________
Address Line 1

_______________________________________________________________________________
Address Line 2

_______________________________________________________________________________
City State Zip

 By Email:

_______________________________________________________________________________
Board or Business/Entity Email Address
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